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1. File Number U - Lr;f/ﬂ‘;? 2. Fiscal Yaar Coversd From: _

1./ 11//2003 ™wowh 12/ 31 /2003

3. Mame and address of persan filing. 4, Mame, file number, and address of labor organization.

Name  William | Towne - name Amalgamated Northeast Regionail Jt'Bd

Labor Organization File Number R28-H55

P.0. Box, Bidg.. Room No., if any : T P.0. Box, Buikding and Room Number, if any >

Swest " 33 West 14th Street || Swet['33 West 14th Street
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Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
|axcept as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Mame and address of Employer (including trade name, if any). 7.8 Nature of interest, Transaction, of Income.

Mamea

Trade Name, if any: R
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7.b. Amount.
& A . _
city R e S 0T T
State New York | ZPCode+4 10001 |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repart (including the information contained in any accompanying doecuments), has been examined by the signatory and is, to the bast of the
undarsigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions. }

Signeg —mee ‘7-44-{-;_ o [Sagler] (242 2¢7 Fegrs

f lﬁ& Talephone Number I

FanLM—Eﬂ{ZﬂU'-l] Pﬂm 1of2




Name of Person Filing William Towne File Number U- } / 2'7

B. Held an interast in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

B. Namea and address of Business (including trade name, if any). 9. Business deals with:

name  Amalgamated Bank

ey

:X: a, Labor Organization

et

Trade Nlrrl.lfan?- S i i A
b. Trust

P.O. Box, Bldg.. Room No., if any e
.. i c.Employer

sweet: 15 Union Square
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11.a. Mature of such dealing.
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10. if 8.b. or 9.c. is checked give trust or employer's name.
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Trade Name, i any:

P.O. Box, Bidg.. Room No., if any

swesti 15 Unmn Square
11.b. Approximate dollar value of such dealing.

oL 1=="mmﬂmmﬂﬁdwmm"“md
st  New York . ZPCodesd. muna - $11,600.00 in fees
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12.b. Amount.

C. Received from any employer (other than an employer covered under pans A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value,

i 13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of paymeant.
prpehhopiomsagming Sptiirs i e e s
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P.O. Box, Bldg., Reom No., if any

Straet .

iy
ik s | 14.b. Amount of payment.
13b. Is the Business an Employer © or Consultant ! E F |
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